Instructions for Receiving COVID-19 Relief for Governmental Entities and Hospitals

Receiving COVID-19 Relief Funds
from the State of South Carolinais | 1. SIign the Agreement
a simple three step process. This 2. Set up your Account on the SCCares Portal

document will help guide you 3. Request reimbursement for your COVID-19
through these steps. related expenses

And, you can ask questions via

email at; sccares@admin.sc.gov or

contact our call center (starting July
20 at 803-670-5170).

“admin
- _admin

1. Once the State has approved

Please Sign Documents

Coastal Cloud has sent Subrecipient Agreement 1 Signer - a12t0000001Apek.docx for
your signature.

and generated the Grant Hello, thank you for submitting your information to begin processing your reimbursement
requests. Please complete the attached and e-sign. If you are not the appropriate signer
or need to add an additional signer, please email sccares@admin.sc.gov.

Agreement, you will receive an o
Scirjh ézlrlélina Department of Administration

email asking you to View and Sign

Please click on the button below to start the signing process. To reassign the signer, click
here

the document. Click the View

Document button. G

To view the audit trail, click here

South Carolina Department of Administration  (803)-734-8120
1200 Senate Street
Columbia, SC 29201

I certily under the penalties of perjury, that 1 have read the above certification and my
statements contained herein are troe and correct to the best of my knowledge.

By: Test Cantlin Gregory

2. The document will generate, and

Signature
you will be asked to accept an

Title
electronic signature. You can -
review the document and when State of South Carolina
ready sign, move to the last page By: Corlal Lol
with the signature block. You will

click Signature. rine: (e )

Date: SM16/2020



mailto:scares@admin.sc.gov
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3. Next, click Adopt Signature and
Sign. You also have the option to
select a different font or draw your

signature if desired.

Signature Style Selection

CHOOSE STYLE DRAW

Confirm your name and choose signature style. * Are required fislds.
" Full Name Initials
4 rl »
f.’f"t’f'df(r'f/(f{}{r(f ( (_’

View Additional Styles

By clicklng "Adopt Slgnature and Slgn”, I understand that I am slgning this document. e AduptSignature ﬂl"ldSign

4. After selecting your signature,
you will click Complete Signing.
You will see a confirmation dialog
box on you screen. The agreement
is then sent to the State to complete
the signing process. Once
completed, an executed copy will

be emailed to the signer.

State of South Carclina
By Coastal Cloud
Title: Subrecipient

Dave: 31672020

12nd

(] Cudrmmimioedt

STEP 2

1. Once the Grant Agreement is
signed by all parties, you will
receive an email welcoming you
to the SC CARES Portal. The
email will contain the link you will
use to log in to the Portal.

2. Please note your username is
also contained in the email.

3. Click on the link in the email.

4 .
admin

Hi City/County Contact,
Below is your username for the State of South Carolina’s platform to process your city or county’s
Reimbursement requests for CARES Act Funds.

For more information regarding the process you can go to https://accellerate.sc.gov/citiesandcounties

Username: yourusername

g in link to get started:
https:/isccares.csdd force.comVlogin?c=u20UuY BJxtak 7s9%2E TMIBC3onZ 1bX 7 ul 1)\Wh%Z2HEdib
IWjoxY X054ecGTZKxXXOMIbS 1sM2Y Ap6 32 DIAAAAAAAAAAAAYY [IWAQzUNIbSZS9xZ0ESD
bngn1SxD4RLmKsxvnuY 1 SBE%2FSafthviNPOvs3rcB%2B[%2BZ0MEbzgMuOmJZ37zp%2FEN
uwOkFSdEBAmPPsBVITIOakV45%2Bxol AN4%3D

Thanks,

The South Carolina Department of Administration
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4. You will be prompted immediately }
admin
to change your password. Follow T

ideli i Change Your Password
password guidelines and confirm ange Your Passwo

e pastweord for

you password. Click Change WMN s v et

@ &ch 5
Password. o

----- T New d
G Change Passwond
Pazraord charged o 1 i) 1

5. You will be directed to the SC

Cares Homepage. Navigation

My Agreements

elements include the Home tab and

My Agreements.

The CARES Act provides Assistance for State and Local Governments

Through the Coronavirus Relief Fund, the CARES Act provides for payments to State, Local, and Tribal governments navigating the impact of the COVID-19 outbreak. The CARES Act
established the $150 billion Coronavirus Relief Fund. Treasury will make payments from the Fund to States and eligible units of local government; the District of Columbia and U.S
Territories (the Commonwealth of Puerto Rico, the United States Virgin Islands, Guam, American Samoa, and the Commonwealth of the Northern Mariana Islands); and Tribal

governments (collectively “governments™)

The CARES Act requires that the payments from the Coronavirus Relief Fund only be used to cover expenses that—

Guidance on eligible uses of Fund disbursements by governments is available below.

Amounts paid to States, the District of Columbia, U.S. Territories, and eligible units of local government are based on population as provided in the CARES Act. The CARES Act
directs Treasury to use U.S. Census Bureau data for the most recent year for which data is available. The amount of payments made to each State will be reduced by the aggregate
amount of payments that will be disbursed to eligible local governments within such State that have provided the required certifications to Treasury. Additional information on these

points can be accessed below.

A unit of local government eligible for receipt of direct payment includes a county, municipality, town, township, village, parish, borough, or other unit of general government below

the State level with a population that exceeds 500,000. Eligible local governments must submit the certification required by the CARES Act to Treasury by the deadline set forth

STEP 3

1. To begin your request for

My Agreements 0

reimbursement, from the SC Cares
homepage click on the My

Agreements link on the navigation

bar.
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2. Click on your Subrecipient
Agreement (the number on the left
of the page with a prefix SAand a
four digit number). If you have
multiple grants, make sure to select
the correct Agreement for your

submission.

v .
admin

Home My Agreements Q
THE SOUTH CAROLINA
DEPARTMENT of ADMINISTRATION
Marsia 5. Adams, Executive Cireclor
Ne Change Owne

All e }._i eements

‘:LE “ Subrecipie... ~ Progr.. v Grant

SA-0001 castal County  CARES Act  Department fo Administration State and Local Government Expenditures

SA-0003 Coastal County

CARES Act

State Department of Education

- Recovery Camps, Academic Instruction, Food Serv

Vo Agre.. W
Approved

Approved

hd

w

3. Click on Duplication of Benefits

button.

J | .

THE SOUTH CAROCLINA
DEPARTMENT of ADMINISTRATION
Martia 5. Adams, Exscutiss Diraclor

Home My Agreements Q,

Subrecipient Agreeme

Coastal County

nt

Department fo Administration State and Local Government Expenditures

5A-0001

Subrecipient Agreement Name

Financial Activity (2) v

4. You will be presented with a list of
other COVID-19 Grant programs.
Please review the list carefully and
add the amount and detailed
description for any other grants you
have applied for or received funds
from. Receiving funds from other
sources does not disqualify you

from this program.

4 .
admin

DEPARTMENT of ADMINISTRATION

Miarda 5. Adams, Exsoutive Direclor

Home

My Agreements Q

Duplication of Benefits

NAME

CPB - Corporation for Public
Broadcasting

DHS - FEMA Emergency Food and
Shelter

FUND AMOUNT

30000.00|

00.00|
A

DESCRIBE INTENT OF FUND USE

Support of local shelters including GW,
Salvation Army & Crisis Intervention

DHS - FEMA Emergency Management

Performance Grants

DHS - FEMA Public Assistance

DOC - Economic Development
Administration

00.00

00.00

0.00
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5. If you have applied for or
received funds from a program not
listed on the page you may add
them by clicking on the Add New
Duplicate Benefit button at the
bottom of the page.

USDA - Reconnect Pilot 3 0.00

USDA - Special Supplemental Mutrition
Program for Women, Infants, & Children S| D.DE||

USDA - Supplemental Mutrition
Assistance Program (SMNAP)

WIC
<| 0.00

| Add Mew Duplicate Benefit

Save | | Cancel |

Quick links:

About Admin Careers
The South Carolina Department of Administration
Marcia S. Adams, Director

6. New fields will be presented at
the bottom of the list. Add the name
of the program, the amount applied
for/received and a complete

description.

USDA - Reconnect Pilot 5 0.00

USDA - Special Supplemental Mutrition
Program for Women, Infants, & Children S‘ 0.00
WIC

USDA - Supplemental Nutrition Assi

0.00|
Program (SMNAP)

Mew Benefit Descri ptior|

New Benefit 10000.00|

Cancel

Quick links:

About Admin Careers
The South Carolina Department of Administration
Marcia S. Adams, Director

7. When you completed the list
make sure to click Save. You
should update this list anytime you
request or receive funds from other

Sources.

USDA - Reconnect Pilot g 0.00

USDA - Special Supplemental Nutrition
Program for Women, Infants, & Children 5 D.EID|

USDA - Supplemental Mutrition

3
Assistance Program (SNAP) |

0

WIC

| Add Mew Duplicate Benefitl|l | Save | f§ Cancel

Quick links:
About Admin Careers
The South Carolina Depariment of Administration

Marcia 5. Adams, Director
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8. To submit a new request for )
admin

THE 5OUTH CAROLINA

DEPARTMENT of ADMINISTRATION
arda & Adams, Exscutive Dimclar

Home My Agreements Q, 0

reimbursement click on New

Financial Activity

Subrecipient Agreement

Subrecipient Grant

+ Follow New Financial Activity Duplication of Benefits

Coastal County

Department fo Administration State and Local Government Expenditures

Subrecipient Agreement Name

SA-0001

Financial Activity (2) v

H 1 g
9. You will be asked if your
New Financial Activity
organization has received funds for
ENEr
COVID-19 from any other Federal
program for the activities you are nanc
1441 H ds Dre
submitting. If No, select and click | Lo
expenses facilities
Medical Expenses - Testing Medical Expenses - Emergency medical response | Actiy
N t Medical Expenses - Public telemedicine Public Haalth Expenses - Communication and
ex . capabilities enforcement
Public Health Expenses - Medical supply Public Health Expenses - Disinfection of public Hues
acguisition and distribution areas
Public Health Expenses - Technical assistance Public Health Expenses - Public safety measuras 107
Public Health Expenses - Quarantining Payroll Expenses - COVID Dedicated Payroll | Actil
Expenses
Compliance Expenses - Food delivery Compliance Expenses - Distance learming
Compliance Expenses - Telework capability Compliance Expenses - Providing paid sick and aques
improvement medical leave
Compliance Expenses - Maintaining prisons and Compliance Expenses - Care of homeless
jails populations
Economic Expenses - Provision of grants to small | Economic Expenses - Government payroll support
businesses program
Economic Expenses - Unemployment insurance
costs
les ((

10. If Yes, select the response that
best describes your submission.
10a. Click Next.

Total Funds Dre
S0.00

New Financial Activity

nancial Activit

| Activit..  Reirr
Mew
:quested: 5150

o7
. . — . | Activit... Reimr
‘fes, but the expenses for these activities are incremental and not covered by another grant program. ApD!
‘fes, but the other federal program has not yet approved the funding PP
‘fes, but the other federal program has conclusively denied the funding jquested:

Unsure

T TV IouUs

Yes, but the other federal program has conclusively denied the funding.
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11. The dialog box will populate
with today’s date. You may change
the date with the calendar icon if
needed. Leave the Financial
Record Type at the default

Reimbursement. Click Next.

Agreement Approval Status

ucation - Recovery Camps, Academic Instruction, Food Serv Submitted

New Financial Activity
| Funds Dre

Jul 14, 2020

Reimbursement

Previous

nancial A

aquested:

Activit...
aquested:

| Activit...

[ Funds Requested:

12. Now on the Financial Activities
record page, navigate to Financial
Activities Cost Categories table
near the bottom of the page to
make your request for
reimbursement.

12a. A scroll bar on the right will
help move you through the various

categories.

v Financial Activity Information

v System Information

FINANCIAL COST
ACTIVITY BUDGET CATEGORY
CATEGORY NAME NAME

Overlap

ACTIVITY Indicator

FUNDS REQUESTED

Quick links

About Admin Careers
The South Carolina Department of Administration
Marcia S. Adams, Director
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13. Make your request for
reimbursement by entering your
requested amount for each
category in the column titled Funds
Requested. Your expenses must be
categorized and you can determine
which category by reviewing the
Activity column. [NOTE: if you do
not have your expenses or
backup information separated in
appropriate Cost Categories,
you can save your work and
return later.] You will need you're
your request organized in these

Cost Categories to continue.

Financial Activity Cost Categories

FINANCIAL
ACTIVITY COsT
BUDGET CATEGORY ACTIVITY

CATEGORY NAME
NAME e
Medica Fublic

FUNDS REQUESTED

FABC-00792 telemedicine |
Expenses

D.cc||

capabilities

CovID

Payral Dedicated
FABC-00793 il . |

Quick links:
About Admin Careers

The South Carolina Department of Administration
Marcia S. Adams, Director
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14. For each Cost Category where Fren e Aot

you request I‘elmbursement you ~ Financial Activity Information

Funds Approved

must supply appropriate back up

~ System Information

documentation. Backup can include
Coast ,7/2/2020,10:19 AM dustynflg, 7/9/2020, 6:43 AM
payroll records, paid invoices, paid é

statements or anything you think Economc | oumport | | 5000,000.00] A
Sk

may be applicable to your specific FABC.00136 Economic | Unemployment | 5060,000.00]

situation. oy Gl S| =

For each Cost Category entry click -

on the “FINANCIAL ACTIVITY OEE s B | 0o ,

BUDGET CATEGORY
NAME* the link with the FABC

prefIX and a fIVG dlglt number TO The South Carolina Depariment of Administration

Marcia S. Adams, Director

Quick links:
About Admin Careers

the left of your requested amount.

15. You will see an Upload area on

9 .
the record page. You can drag files admln a

to the upload area or select Upload

Financial Activity Budget Category

Files and select files from your FABC-00135 ' NewcContact | NewNote | Edit | v

computer.
’ Goﬁen ] T % Files (0) v

FA
Ag 4 Bl » ThisPC » Desktop » v ] Search Desktop
Organize v New folder =~ [ @
Fu - QOr drop files
50 3 This PC ~ Name Date modified Type * pies
L] 3. ares| WIlCros
F 8 3D Objects SC Commuinity Page Adobe
EAl [ Desktop !@ 5C Commuinity Page Micros
F |= Documents @ 5C Community User Welcome Email Micros w
I A Nownlnade o = >
File name: || v| | Al Files v
A
Amount Expendead
50.00
Add Up Anr
50.00

v System Information

Created By Last Modified By

Coastal Cloud , 7/2/2020, 10:19 AM Coastal Cloud , 7/2/2020, 10:19 AM
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16' After your Support Upload iS Financial Activity: FA-000040 X Financial Activity Budget Catego: X +

. C O 8 scfullsb-sccares.cs33.force.com

Complete yOU Can tltle your @ https:/fwww.mcma... B Gmaill » YouTube [af Maps Login | Salesforce |} Community Cloud... /™ Trailhead | The fun... OutSystems Trainin...
uploaded documents by C“Cklng on . CClogo o, Download @ viewFile Details T, Upload New Version |E|

the inverted triangle to the right and # EdiFle Detake
selecting Edit File Details.
Complete the dialog box with the

Financial Activity Number and your

organization’s name. Also include
as much detail as possible to
describe the files contents. Edit CCLogo

16a. Click save, close the dialog

*Title
FA-000040 - Coastal County

box (Click X) and close the record

page (Click X) For expenses related to Public Telemedicine

-

FABC-00813 Compliance Expenses Maintaining prisons and jails 0.00

17. Complete the entry and upload e 15000000
for your next Cost Categories.

Sl ing this report, I certify to the best of my knowledge and belief that the repert is true, complete, and accurate, and the expenditures,
isbur a ash re re for ur, sbjectives set forth i e ter ynditi f the recipi :
disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the subrecipient agreement. I

When a” COSt Categories have been understand that the information being provided will be used to determine the reimbursement amount from the State. I am aware that any false,

fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false

_ ents, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

Completed and Su pport dOCU ments the new certification: I certify that the specific activities and costs in this project application were not requested from another funding source

or, if they were requested, that other source has not yet approved the funding. Further, I certify that if the Subrecipient does receive funding for the

specific activities and costs in this project application, I must notify the Staframna T will be reconciled to eliminate duplication.
have been uploaded, scroll to the

bottom of the Cost Category table.

Click the (2) checkboxes indicating Quck inks:

About Admin Careers

The South Carolina Depariment of Administration

that all information you have Marcia 5 Adams,Director

submitted is true, complete and
accurate, and that this is a new

submission. Then click Save.

10
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18. Once your entries are complete J .
a d m l n Home My Agreements Q

and saved your can submit you

request by clicking the Submit for

Financial Activity
Coastal County

Approval button on the upper right.

F cial Activity Name Funds Requestec Requested O ) Ty I
FA-00000& Reimbursement Mew
Financial Activity Mame Financial Activity Type Files {[}) v
FA-000 Reimbursement
S-AIDDD - & Upload Files
Srant Mame Approval Status Or drop files
State Department of Education - Recovery MNew
Camps, Academic Instruction, Food Serv
Reg
—+ Follow Edit
19. You will have an opportunity to
Furn
include comments if needed. Make Submit for Approval
sure to click the Submit button at -
the bottom of the comments box to
AU
complete your submission. . or
on, Food 5

You will receive a confirmation @ y
email of your submission and may . E

track you submission at any time by

returning to the portal.

11



